MISSOURI DIVISION OF HEAI
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o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(=20 S -]

~ OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

.._Regmnr'a No. m

5 A'I'E Fi

1. PLACE OF D S
». COUNTY TEXXX R

». sTaTE MISSOURI

2. USUAL RESIDENCE [Where deceased ilvnd

If institution: i éidenco before

b, COUNTY admission)

b. C(I);Y {If outside corporste limits, give TOWNSHIF only)

TOWN

Length of stay in 1b

8 days

c. CITY

OR
TOWSVERLARD

Inside Limits

mo Yestf§ No O

<. FULL NAME OF (If NOT in hospital, glv. locatian)

HOSPITAL OR
INSTITUTION.

ST JOHNS

Inside Limits

BOSP | i var? Ne D

d. STREET
ADURESS

3612

(If cutside, give location)

ASHBY RD

Reside on Farm

Yes [k No [J

3. NAME OF DECEASED
{Type or print)

Firsy

Middle

LCRETTA

Last

HORN

.| 4. DAIE

Mornth Day Year

OF
DEATH

3

7

63

5. SEX

6. COLOR OR RACE

FEMALE WHITE

7. Married [
Widowed )

Never Married [J
Divorced [

8. DATE OF BIRTH

9. AGE (last binhd.g)

IF UNDER 1 YEAR

IF UNDER 24 HR

9.12-1901

Maonths

BT .

Days

Hours

Min.

10a. USUAL OCCUPATION (Give kind of work done

10b: KIND OF BUSINESS OR INDUSTRY

during mo!

¢ working life, even if retired)

U,

¥3a. FATHER'S NAME

MICHAEL

CREED

1.

BIRTHPLACE (City and sfets o7 toontty)

12, CIT

ZEN OF WHAT CO

MED, DEPOT

ST 1

QYIS

MO USA

'le. MOTHER'S MAIDEN NAME

HANNAH

UNKROWN

14, NAME OF H

ARTHUR

USBAND OR WIFE

HORN

decd.,

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN 1).5. ARMED FORCES?

(Yes, morunknown] I(If yes, give war or dates of sarvice)

15, SOCIAL SECURITY NO.
g NO

17. INFORMANT
DONALD

HORN

Address

ATO5 DEBRA cT.,

18. CAUSE OF DEA'I‘I'I {Enter only one cause per [i
i. DEATH WAS CAUSED BY:

'IMMEDIATE CAUSE (a)

which gave rise to

abave' coute {a),

stating the w
last.

lying causa

Conditians, if any, l

ine for’ (a\ b, md ().

Couqes'rw‘l- Hen»'r F;a Iur-e SeconpPory Te

INTERVAL BETWEEN
CINSET AND DEATH

OUE TO {b) UI‘EMML OF C.Aromte. PGIBWCDLM'H: -C ROL

DUE TO i} AJUT‘Q pqelf’"e?nﬂms

|

PART 11. OTHER SIGNIFICANT CONDITIONS CONTIII.EUNNG TO DEATH byt not relsted o the termmll
disesse condition given in: PART |-(s)

b 600

PART Il If decaatad was female was
- there » pregnangy in last 90 doys,

]DYnI m’NulDUnknm

19. WAS AUTOPSY
PERFORMED?
YES [ NO

i
“20s. ACCIDENT  SUICIDE
A o

HOMICIDE
N

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART ) or. PART Il of item 18.)

Hour Month, Day, Year
a.m.

p-m.

20c. TIME OF
INJURY

B

20d. INJURY OCCURRED -

200 PLACE OF INJURY (e.g..

WHILE AT WORK
NOT WHILE. AT WORK [J

fatrnr,

factory, stmet, offica bidg., eic.)

in or about hums,

rl

20f. CITY, TOWN, OR .LCCATION

o

b

721. { attended the decessad h}??%m'[é—g—il_—

on the date stated zhove, and to the bett of my knowledge, from the ceuses stated.

Death occurred at.

']

; F]
b_j’LQ/é_.a_-—lnd last saw .':f,;‘ alive On_w
+ m

220. SIGNATURE

23a. BURIAL, CREMATION,
EMOVAL (Specify)

(

“t!i'lh)

275, ADDRESS

/

4367

23b. DATE (

3~9-63

Zic. NAME OF CEMETERY OR CR

) CALVARY

EMATORY

CEM,

L. Mo

23d. LOCATION (City, tawn,:or county]

22¢, DATE SIGNED

3/?

State)

24. FUNERAL DIRECTOR

KRIEGSHAUSER

ADDRESS ]‘ i

9450

OLIVE ST

25, DATE RECD. BY LOCAL REG.

--S . “




STATEMENT. BY I.ICQ!SED EMBALMER

| hereby oertlfy that the body whose name is recorded{on the reverse snde of this certificate was embalmed by me,
i

or by - : } Student Embalmer No.

working ‘under my personal supervision. ' : ;

Student . Signed
Signature of Student Embalmer i

Li;:ensed Embalmer No. 4/1? é/

P. O. Address. }

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of, license). ;',

* If embatmed: by a STUDENT, he also shall-sign in his OWN handwrmng

If this body is not embalmed fact should be 50 stafed abave




